This report describes a case of a serpentine fusiform aneurysm of the internal carotid artery in a patient who presented with visual disturbances. The serpentine aneurysm was treated successfully by coil trapping and occlusion of the parent artery, accompanied by balloon dilation. Nine months post-operatively, the patient's visual acuity had improved considerably.
INTRODUCTION
Therefore, the goal of surgical treatment is the elimination of the blood flow to the aneurysm and maintenance of the blood flow to the distal cerebral territory.
Direct surgery has some limitations. First, the surgical dissection to expose the aneurysm may require aggressive retraction, resulting in brain injury. Second, adjacent important neurovascular structures can be compressed by the aneurysm and may adhere tightly to its surface. Third, the neck of a serpentine aneurysm can be difficult to identify in the surgical field.
Some large serpentine aneurysms have been managed successfully using endovascular procedures intended to induce thrombosis and shrinkage of the mass.
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CONCLUSION
We described the case of a patient with a large serpentine aneurysm who presented with visual disturbances.
This patient was treated successfully with coil embolization after careful studies of the intracranial hemodynamics.
